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STATEMENT OF ECONOMIC INTERE  
Date Received 

COVER PAGE 
ID - 93369267 

Please type or print in ink. 

NAME OF FILER                    (LAST) (FIRST) (MIDDLE) 

Schneider, Helene 

1. Office, Agency, or Court 
Agency Name 

CITY OF SANTA BARBAP,_A 
Division, Board, Department, District, if applicable Your Position 

Mayor and Council Office Mayor 

~- If filing for multiple positions, list below or on an attachment. 

E-Filed on: 

03/22/13 11:46:53 

Agency:*SEE ATTACHED FOR ADDITIONAL POSITIONS     Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Santa Barbara 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012 

The period covered is __./.__J.__, through 
December 31, 2012. 

[] Assuming Office: Date assumed 

[] Leaving Office: Date Left 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is __J.    L__., through the date 
of leaving office. 

[] Candidate: Election Year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

I have used all reasonable diligence in preparing this statement. I I" 
herein and in any attached schedules is true and complete. I ack~ 

I certify under penalty of perjury under the laws of the State 

Date Signed 0 3 / 2 2 / 2 013 
(month, day, year) 

FPPC Form 700 (201212013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wvtn~.fppc.ca.gov 



Agency Division, Board, Department, District Position 

SB County Air Pollution Control Dist 

LOSSAN 

SB County Association of Governments 

SB County Air Pollution Control Dist 

LOSSAN 

SB County Association of Governments 

Board Member 

Board Member - Alternate 

Board Member 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Schneider. 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

413 N. Center Court 

CITY 

Orcutt CA 93454 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o,ool - $1oo,ooo __/.__].__ __1 L 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

Mary Beth Brewer 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo __/.__/.__ __/.__/.__ 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust ]Easement 

[] Leasehold                   [] 
Yrs. remaining                         Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000    [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo- $1,ooo [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Schneider, Helene 

NAME OF SOURCE OF INCOME 

HRxpress 
ADDRESS (Business Address Acceptable) 

319 W. Carrillo Street 
Santa Barbara CA 93101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Human Resources Consulting 

YOUR BUSINESS POSITION 

Senior Associate 

GROSS INCOME RECEIVED 

[] $5oo- $1,ooo       [] $1,OOl - $1o,00o 
[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Descdbe) 

NAME OF SOURCE OF INCOME 

University of Leeds 

ADDRESS (Business Address Acceptable) 
School of Geography 
Leeds, United Kingdom xx 29 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Institution 
YOUR BUSINESS POSITION 

Research Fellow 

GROSS INCOME RECEIVED 

[] $5oo- $1,ooo [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, beat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS(Bus~essAddmssAcceptable) 

BUSINESS ACTIVITY, IF AN~ OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,oo0 

[] $1,OOl - $1o,ooo 

[] $1o,ooi - $IOO,OOO 

[] OVER $100,000 

[] Real Property 

]Guarantor 

[] Other 

Street address 

city 

(Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business. 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Schneider, Helene 

NAME OF SOURCE OF INCOME 

Commission for Environmental Cooperation 
ADDRESS (Business Address Acceptable) 
393 St-Jacques Street West Suite 200 
Montreal, Quebec Qu 219 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Scientific Research 
YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

[] $5oo - $1,ooo [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Descdbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5oo- $1,ooo [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Descdbe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $1,ooo 

[] $1,ool - $1o,ooo 

[] $1o.OOl - $1oo,ooo 

[] OVER $100,000 

[] Real Property 

-"]Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (2012/2613) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Schneider. Helene 

¯ NAME OF SOURCE (Not an Acronym) 

SB International Film Festival 
ADDRESS (Business Address Acceptable) 
1528 Chapala Street, Suite 203 
Santa Barbara CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Film Festival 
DATE (mm/dd/yy) VALUE 

0! / 26 / 12 

¯ NAME OF SOURCE (Not an Acronym) 

Dianne Vapnek 
ADDRESS (Business Address Acceptable) 
1920 Garden Street 
Santa Barbara CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

$ 170.00 

/ /__ $ 

/ /    $ 

DESCRIPTION OF GIFT(S) 

2 tickets opening ni 
ght and after party 

DATE (mm/dd/yy) 

02j 25 / 12 

/ / 

__/ / 

¯ NAME OF SOURCE (Not an Acronym) 

Jill Dexter 
ADDRESS(Business Address Acceptable) 
901 Via Rosita 
Santa Barbara CA 93110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE 

$ 55.00 

$ 

$. 

¯ NAME OF SOURCE (Not an Acronym) 

Andy Granatelli 
ADDRESS (Business Address Acceptable) 
1469 Edgecliff Lane 
Montecito CA 93108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

03/23/12 $. 

__1 L $. 

__J.__L__ $. 

60.00 

DESCRIPTION OF GIFT(S) 

1 ticket - State Str 
eet Ballet 

DESCRIPTION OF GIFT(S) 

lunch meeting 

DATE (mm~d/~) VALUE 

02 /18/12 $. 80.00 

03/3_.~0__/12 $. 120.00 

DESCRIPTION OF GIFT(S) 

2 tickets - dance pe 
rformance 

2 tickets - DanceWo 
rks performance 

__/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Noospheric.com 
ADDRESS (Business, Address Acceptable) 
10 E. Islay Streel 
Santa Barbara CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology Consulting Agency 
DATE (mm/dd/yy) VALUE 

03/02/ 12 $ 75.00 

DESCRIPTION OF GIFT(S) 

Ticket - Westmont Pr 
esident’s Breakfast 

__l__/.__ $ 

__I__L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Jim & Susan Petrovich 
ADDRESS (Business Address Acceptable) 
100 La Vuelta Rd. 
Montecito CA 93108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

landlord/attorney 
DATE (mm/dd/yy) VALUE 

08 / 05 / 12 $ 150.00 

DESCRIPTION OF GIFT(S) 

1 ticket- Profant F 
iesta Finale 

/ L__ $ 

/ /.__ 

Comments: 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppc,ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc,ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Schneider. Helene 

NAME OF SOURCE (Not an Acronym) 

Joanne Funari 
ADDRESS (Business Address Acceptable) 
1035 State Street 
Santa Barbara CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Banking 
DATE (mm/dd/yy) VALUE 

$    300.00 08 / 09 / 12 

/ L__ $ 

! L__ $ 

DESCRIPTION OF GIFT(S) 

1 ticket o Music Aca 
demy Cabaret 

¯ NAME OF SOURCE (Not an Acronym) 

Santa Barbara Symphony 
ADDRES.S [Business.Address Acceptable) 
1330 Stale Stree[ 
Santa Barbara CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit symphony 
DATE (mm/dd/yy) VALUE 

10 / 20 / 12 

/ 

80.00 

¯ NAME OF SOURCE (Not an Acronym) 

Susan Rose 
ADDRESS (Business Address Acceptable) 
928 Las Palmas Drive 
Santa Barbara CA 93110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

1 ticket - Symphony 
opening night 

DATE (mm/dd/yy) 

11 / 11 / 12 

/ / 

/ / 

VALUE DESCRIPTION OF GIFT(S) 

1 ticket- Human Rig 
$ 250.00 hts Watch ann dinner 

¯ NAME OF SOURCE (Not an Acronym) 

Rod Lathim 
ADDRESS (Business Address Acceptable) 
2428 Chapala 
Santa Barbara CA 93105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Director/Producer 
DATE (mm/dd/yy) VALUE 

09 / 2_~__/12 $ 54.00 

DESCRIPTION OF GIFT(S) 

2 ticket - theatre p 
erformance 

__! L__ $ 

__/ /    $. 

¯ NAME OF SOURCE (Not an Acronym) 

New Noise Festival 
ADDRESS (Business Address Acceptab/e) 
P.O. Box 23810 
Santa Barbara CA 93121 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit music foundation 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 passes - Music fes 
11 / 08 / 12 $. 110.00 tival 

__/ / $. 

__J /__ $. 

NAME OF SOURCE (Not an Acronym) 

City of Santa Barbara 
ADDRESS (Business Address Acceptable) 
735 Anacapa Street 
Santa Barbara CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

municipal government 
DATE (mm/dd/yy) VALUE 

01/02/ 12 $ 95.00 

DESCRIPTION OF GIFT(S) 

Waterfront Parking P 
ermit 

__J /.__ $, 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Schneider. Helene 

¯ NAME OF SOURCE (Not an Acronym) 

Pastor Dale Swanson 
ADDRESS (Business Address Acceptable) 
New Life Church 50 E. Alamar St 
Santa Barbara CA 93105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Church 
DATE (mm/dd/yy) VALUE 

$ 75.00 !2 / 1_!2J 12 

DESCRIPTION OF GIFT(S) 

Holiday gift basket 
with food 

¯ NAME OF SOURCE (Not an Acronym) 

Sharon Madsen 
ADDRESS (Business Address Acceptable) 
1416 Dover Road 
Santa Barbara CA 93105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

O3 / 17 / 12 $ 

! /.__ $ 

150,00 

DESCRIPTION OF GIFT(S) 

1 ticket - ChannelKe 
eper Blue Water Ball 

/ L__ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.__l.__ $. 

/.__L__ $. 

__J.__l.__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ /.__ $ 

/ L__ $ 

/ /.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J.__l.__ $. 

__1.__1.__ $. 

__J.__l.__ $ 

Comments: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

! /.__ $ 

/ /.__ $ 

/ L__ $ 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Schneider, Helene 

You must mark either the gift or income box. 

Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 

subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

City of Kotor, Montenegro 

ADDRESS (Business Address Acceptable) 

Op~tina Kotor Stari grad 317 

CITY AND STATE 

Kotor, Montenegro na 85330 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

municipal government 

[] 501 (c)(3) 

DATE(S): 07 /__~_/ 12 . 07 /14/ 12 AMT: $.961.25 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

Made a Speech/Participated in a Panel 

Other - Provide Description Offical delegation to sister city 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): / /__ 

(If gift) 

TYPE OF PAYMENT: (must check one) 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

,__ AMT: $ 

[] Gift [] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): L__L__ /.__L__ AMT: $. 

(If gift) 

TYPE OF PAYMENT: (must check one) 

[] Made a Speech/Participated in a Panet 

[] Other- Provide Description 

[] Gift [] Income 

¯ NAME OF SOURCE (Not an Acronym) 

[] 501 (c)(3) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S):    / [-- / [__ AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Comments: 

FPPC Form 700 (2012/2013) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


